The Fate of the Contralateral Knee in Patients With a Lateral Discoid Meniscus.
To analyze the survivorship of the lateral meniscus (LM) in the contralateral knee after surgery for symptomatic torn discoid lateral meniscus (DLM) and to determine its associated factors. Two hundred ninety-six patients who underwent arthroscopic meniscectomy for torn symptomatic DLM were reviewed retrospectively. Patients were classified into subgroups based on demographic, clinical, and radiologic variables. The survivorship analysis of the LM on the contralateral knee was calculated using the Kaplan-Meier method, and comparison among the subgroups was conducted using the log-rank test. The predicted prognostic factors associated with survivorship were determined using Cox proportional hazard regression analysis. Of the 296 patients, 51 (17%) had arthroscopic surgery in the contralateral knee during the study period. The group ≥40 years old had significantly worse survival than the group <40 (log-rank test, P < .001). In terms of radiologic variables, the group with Kellgren-Lawrence grade 3 or 4 had significantly poorer survivorship than that with grade 1 or 2 (log-rank test, P = .045). Age ≥40 years was associated with poorer survivorship (hazard ratio, 3.235; 95% confidence interval, 1.782-5.875; P < .001). Kellgren-Lawrence grades 3 and 4 in the contralateral knee were associated with poorer survival (hazard ratio, 2.071; 95% confidence interval, 1.061-4.043; P = .033). The cumulative survival rate at 10 years of the LM in the contralateral knee after surgery for symptomatic torn DLM was 81%. Patients with a lateral discoid meniscus have a risk of a similar condition in the contralateral knee. Increased risks of symptomatology are associated with age and degenerative changes. Level IV, retrospective uncontrolled case series.